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The Newest Branch of Nursing 


week-end in Birmingham some ten months 

ago we have always pricked up our editorial 
ears when this promising new branch of nursing 
was under discussion. It is certainly a branch to 
watch; in fact, so important does it seem to our 
College Public Health Section that they are 
generously offering one thirty-six-guinea bursary 
and a sum of six guineas for a half bursary to 
enable two College members to attend the course 
in industrial nursing which the College Education 
Department is launching this October. 

If private nursing as we know it is on the decline 
let us still take heart, for perhaps industrial 
nursing has come to take its place. Already it 
employs between five and six hundred women, and 
the demand is on the increase. That means thatit 
pays managements to employ such nurses, that the 
early pioneers, who had to establish a niche for 
themselves in the works personnel without any 
precedent to guide them, have proved their 
worth. Obviously then the rdéle of the College, 
as an educational body ever watchful of nursing 
interests, was to draw on the experience of the 
people who knew—doctors and nurses already in 
industry, welfare workers, economists, lawyers, 
industrial psychologists, and the like—and produce 
A PROSPECTUS! 

This prospectus is now out, and, as if to illustrate 
the breadth of outlook which has gone to its 
compiling, it is introduced by forewords from three 
men who, each eminent in his way, must have 
looked on it from widely different angles. These 
three sympathetic sponsors—for they show real 
sympathy with our aims—are Sir Austen Chamber- 
lain, chairman of the court of governors of the 
London School of Hygiene and Tropical Medicine, 
Mr. Ernest Bevin, general secretary of the Trans- 
port and General Workers’ Union,and Lord Trent, 
chairman of the firm of Messrs. Boots Cash 
Chemists. 


Biv: since we attended the industrial nurses’ 


Sir Austen commends the course because he 
“no more dangerous factor, whether in 
industry or the State, than a diseased or unhealthy 
population.”’ Mr. Bevin says that “ a tremendous 
contribution can be made to the wealth and 
happiness of a nation by placing at the disposal 
of productive industry an understanding branch 
of the medical and nursing professions, thereby 
securing the health of the work people.”’ He 
mentions among other things the extent to which 
chemicals are now used and the consequent need 
for doctors and nurses to constitute a sort of 
“look-out ’’ brigade, to guard the workers from 
their possible ill effects. Lord Trent, whose own 
factories pride themse]ves on their low absenteeism, 
considers the training of expert workers to 
maintain the good health of factory employees as 
a definite function of the College, and, writing as 
an industrial employer, he unhesitatingly supports 
“this new development of its [the College’s] 
service to the community.” 

At a first glance, and viewed in terms of the 
nurse's private purse, the nine or ten months’ 
course seems eXpensive—thirty-six guineas for 
College members, more for non-members—but, as 
the Education Department points out, one cannot 
ask really authoritative specialists to give their 
services for an uneconomic fee, and, in circularising 
all the big firms about this new and comprehensive 
training for industrial nurses, the College 
hopes that they will consider any help they may 
be disposed to give their nurses to attend as a 
remunerative charge on industry; alternatively 
the College suggests that they may be inclined 
to subscribe to the endowment of the course and 
so help in reducing all fees permanently. 

There is, besides, a twelve guinea “rub up” 
course of six months for College members already 
in industry (again the ‘ee 1s higher for non- 
members). In either case, however, a real study 
of the prospectus—it is far too long and detailed 


sees 
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The Newest Branch of Nursing— Contd. 


to be dismissed at a glance—shows that the 
College gives full measure and running over for 
the price. Lectures are held at the College of 
Nursing and at Bedford College, and the theory 
will be balanced by practical visits in London and 
the provinces. The teaching covers all the subjects 
which the industrial nurse should know, such as 
first aid treatment and treatment in emergencies, 
hygiene, the incidence of boredom and fatigue 
among workers, vocational and health tests, the 
appropriate sections of industrial law, industrial 
diseases, co-operation with outside social agencies, 
group insurance, records, canteen requirements, 
social work, thrift clubs, works committees, ethical 
relationships, and the modern industrial system 
as a whole, including elementary economics and 
the place of women in industry. 

Where would our “ 
pitchforked into such a modern, highly indus- 
trialised environment as this prospectus conjures 
up, with only her general hospital training to 
guide her? As the matron of one of Birmingham's 
big general hospitals said from the platform at 
that same industrial nurses’ week-end, the mere 
thought of all there was to learn left her ‘“‘ aghast.” 


It should be understood, however, that the new 
course Is In no way intended to prepare the nurse 
as a welfare worker; the industrial nurse’s sphere 
is definitely different, and if she tries to combine 
the two she will end, as Dr. Trumper explained at 
the Birmingham meeting, by being neither one 
thing nor the other and of little use to anybody. 
But one thing is sure. The industrial nurse of 
to-morrow must have brains, initiative and 
adaptability. Most important of all, she must have 
a basic training broad enough to be of service in 
quite a number of different industries if need be, 
for in these days of lightning changes and industrial 
adaptation to new requirements those who cannot 
readjust themselves are lost. 

See also our advertisement columns inside front 

cover.) 





simple "’ 5.R.N. be to-day, 


Topical Notes 


The Halfpenny Milk Bottle 


FrRoM October 1 milk will be available at a 
shilling a gallon for all children and young persons 
who are attending full time schools or courses 
recognised for grant by the Board of Education, 
or who are following authorised courses of instruc- 
tion under the 1934 Unemployment Act, provided 
such instruction amounts to fifteen hours a week. 
This concession lowers the price of the third-of-a 
pint bottle from a penny to a half-penny, and 
so brings it more nearly within the means of those 
who need it most. Moreover, where the parents 
are unable to meet even this small sum it will be 
by that much easier for local education authorities 
to supplement existing voluntary schemes and so 
ensure that the neediest children receive it free. 


All the Year Round 


THIs step, one of the efforts of the new Milk 
Marketing Board to accustom the nation to drink 
more fresh milk, has some excellent features which 
should be of special interest to nurses. Forone 
thing the scheme is not just a Monday to Friday 
affair, containing anything up to fourteen blank 
weeks a year over the holiday periods. Provided 
the young consumers assemble in some “‘approved”’ 
centre to drink the milk, it will be available seven 
days a week all the year round. Another good 
point is that the source and quality of the milk 
must be approved by the medical officer of health, 
working in conjunction with the school medical 
officer, and where a supply of efficiently pas- 
teurised milk is available the Board of Education 
urge that this be in all cases provided. The milk 
is not to be used for cooking, but if necessary two 
milk rations, one morning and one evening, can be 


prescribed. 
Milk or Acid Drops? 
For statistical and official purposes milk is 
referred to as a “ meal,”’ and local education 
authorities are always empowered to give “ free 
meals *’ to children who are unable, through 
lack of food, to take full advantage of the educa- 
tion provided for them. But the Board considers 
that such children should be selected by means of 
periodic medical surveys—not the three routine 
inspections of the school years—and should include 
those who show “any symptoms, however slight, 
of subnormal nutrition.”” The condition of sub- 
normal nutrition is to be interpreted in its widest 
sense, so as to include children who lack tone not 
so much because their parents are too poor to 
buy food, but because they buy unwisely, or the 
children do not get enough sleep, or suffer mal- 
nutrition through illness or physical defect. 
The parents of such children are to be specially 
urged to pay for the milk ration. Altogether the 
scheme has taken very satisfactory shape since the 
proposal was first mooted, and should now meet 
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the criticism of all reasonable people. One small 
point, however. We know a little boy whose 
daily penny is by xo means certain of reaching the 
milk pool. As often as not it is squandered on 
acid drops on the way to school. Mothers, take 
care. 


Dartford Nurses’ “ Country House” 

THE nurses of the King Edward Avenue 
Hospital, Dartford, have already been resident 
in their fine new home for a week or two, and, as 
there was to be no official opening, a less formal 
ceremony—at which nevertheless a large audience 
heard quite a number of speeches—was held on 
September 4 to celebrate the fact that the nurses 
were in. The home, which has about fifty bed- 
rooms, is so different in style from the old quarters 
and from the rest of the buildings that the nurses 
refer to it as “ the Ritz.’’ It is long and low, and 
built in the manner of a country house, its two 
storeys in cream stucco and multi-coloured brick 
being roofed with rich, red, fluted tiles. The house 
faces south to lawns and tennis courts and has a 
pleasant verandah, the rounded brick pillars of 
which support a balcony. 


What About the Other Thirteen? 


Miss BREACH, the superintendent nurse, has a 
suite to herself in the new home, and there are 
lecture, demonstration and sitting rooms, and a 
dining and a recreation room which open into each 
other for social functions. Each nurse has her 
own bedroom key. Visitors had an opportunity 
of seeing the home, before furnishing was complete, 
at the garden party and bazaar which was com- 
bined with the nurses’ prize-giving on July 4. 
In the course of last week’s speeches, Mr. E. C. 
Groves, the Master, compared the roominess 
of the present home with the old quarters fourteen 
years ago when, with twenty-five nurses to house 
and only accommodation for twelve, he wondered 
what to do with the thirteen who were left! 


Heavenly Peace 

Ovurk Ministers of State affairs usually come in 
for so many brickbats of criticism and complaint 
that it must be refreshing for them to receive a 
stream of appreciative letters once in a way. 
Mr. Leslie Hore-Belisha, Minister of Transport, 
is still hearing on all sides of the heavenly peace 
brought about in London by his regulation for- 
bidding the sounding of motor horns in London 
at night. One of the most thankful letters was 
written by the matron of a large West End 
nursing home, who said: “I do not suppose 
anyone could realise what the matron of a large 
nursing home has had to contend with during the 
last few years. At night the hooting has been so 
terrible that I have dreaded the morning coming, 
when I knew I should first of all hear complaints 
from the night sister of patients having had very 
bad nights owing to the unnecessary hooting and 
noises from motor-cars. After this I had to listen 


to the patients who felt they could not stay 
another night in a front room, and after this there 
were patients’ friends to contend with. I have 
just returned from my holiday, and I find the 
difference indescribable.’’ Hospitals and nursing 
homes in other large towns are now awaiting the 
extension of the order on September 16 to the rest 
of the British Isles, when they too will enjoy the 
nightly calm that is now delighting London. 


Gladiators at Brook Hospital 


WHEN presenting the Barrie Lambert Lawn 
Tennis Challenge Cup at Brook Hospital on Sep- 
tember 6, Dr. Somerville Hastings, chairman of 
the London County Council Hospital and Medical 
Services Committee, expressed the hope that the 
finalists did not feel that they were being 
slaughtered, like the gladiators, to provide an 
extra half holiday for nurses! In any case the 
gladiators—Miss Ludbrook of St. James’ Hospital 
and Miss Ogilvie of Dulwich Hospital—certainly 
provided many exciting moments in what must 
have been one of the closest matches of the season. 
At the end of the first set Miss Ogilvie, very work- 
manlike in white pleated shorts and shirt with the 
Dulwich crest, looked like being the winner, but 
Miss Ludbrook’s steadiness won her the next two 





Miss Ogilvie,of Dulwich Hospital, the runner-up, and Miss 

Ludbrook, of St. James’ Hospital, the winner of the 

Barrie Lambert Lawn Tennis Challenge Cup, after their 
match at Brook Hospital on September 6. 
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Topical Notes—Contd. 


sets and the match at 3-6, 6-4, 6-4; and so the 
cup goes to St. James’ after its two vears’ residence 
at Brook Hospital. The match over, Miss Quinlan, 
matron of Brook Hospital, presided over a 
pleasant tea party. Dr. Somerville Hastings told 
us that he was especially pleased to be there because 
he wished the nurses to realise that his committee 
was as interested in their play as in their work, and 
that, as we know, is saying a very great deal. 


A Big Appointment Filled 


COLLEGE members, and members of the Public 
Health Section in particular, will be interested to 
hear that one of their number, Miss Jean McKinlay 
Calder, superintendent of the Manchester child 
welfare centre, has been appointed to succeed 
Miss Seed, M.B.E. (news of whose retirement 
we published a fortnight ago), as superintendent 


of health visitors for Manchester. This is a 
very big post, but one to which Miss Calder 
not only brings splendid qualifications but 


a very pleasing personality, as nurses outside 
Manchester who have attended recent con- 
gresses of the Royal Sanitary Institute and 
tellow ‘“‘ Rhinos”’ who have sailed down the 
Rhine with her will know. Trained at Stobhill 
General Hospital, Glasgow, Miss Calder took her 
midwifery at Glasgow Royal Maternity Hospital, 
and her Health Visitor’s Certificate in York. The 
New Health Visitor’s Certificate she secured in 
Liverpool three years later, in 1928. During the 
War she was a member of the Territorial Force 
Nursing Service, and between 1916 and 1920 served 
in Bristol, France and the Army of the Rhine, being 
twice mentioned in dispatches. In 1922 she was 


appointed health visitor, tuberculosis nurse and ° 


school nurse to the Northumberland County 
Council, and was promoted four years later to the 
post of assistant superintendent of health visitors 


and assistant inspector of midwives. 


An Expert in Her Subject 


Miss CALDER secured the post of superintendent 
of child welfare centre for Manchester in 1927, 
and, as part of her duties, organised the exhibition 
of model garments and of diets for children from 
birth to five years which is used in the teaching of 
mothercraft throughout the city. She also super- 
vised the preparation of paper patterns for the 
garments. This exhibition, to which new sections 
are constantly being added, was on show at College 
headquarters during this year’s post-graduate fort- 
night, and was visited by many London nurses. 
(An illustrated account of the exhibition appeared 
in our issue of June 23.) Some four years ago 
Miss Calder was appointed tutor to the students 
taking the training course for health visitors at the 
Manchester College of Technology, and in the 
same vear was elected an examiner for the Health 
Visitor's Certificate of the Royal Sanitary Insti- 
tute. Those who attended the Institute’s Congress 





at Bristol in June will have met her there as 
Recording Secretary to the Health Visitors’ Sec- 
tion. Over the initials “‘ J.M.C.’’ Miss Calder 
has frequently contributed articles, reports and 
reviews to our journal, and for us the only disad- 
vantage of her new appointment is that she will 
now be too busy to contribute any more. Miss 
Calder is a most enthusiastic College member, and 
we wish her every success in her new post. 


A Miumature Hospital 


THose of our London readers who have not 
already seen the King’s Fund Miniature Hospital 
will have an opportunity to do so during the next 
few months, when it will be on exhibition at 
several suburban stores in turn. Nurses will be 
charmed by the perfect proportion and detail of 
the model. It was not, of course, possible to 
show a complete hospital building—the nurses’ 
home is one of the parts omitted—but wards, 
operating theatres, balconies, garden, X-ray 
apparatus and an electric lift that works, as well 
as doctors, nurses and patients, are all here in 
miniature. The scale is ? inch to the foot and the 
construction occupied a period of ten months. 
The model was made in five parts to ensure easv 
transport, each one a complete unit and of a size 
suitable for easy handling. The separate parts 
are jointed together for exhibition as a complete 
hospital, and of course every object inside is 
firmly fixed to the floors and walls. 


Where to See It 


As the tendency nowadays is for smaller wards, 
a twelve-bed ward was arranged with beds 
parallel to the walls and divided off by glazed 
screens and curtains. The sanitary fittings of 
bathrooms, lavatories, sink room, etc., are a marvel 


of minuteness. The surgeon’s lavatory, fot 
instance, has special chromium-plated elbow 
action taps of quite the latest pattern. Lace 


handkerchiefs, presented by the Queen, the 
Princess Royal and the Duchess of York, appear 
as bedspreads in the children’s ward. Thirteen 
thousand miniature tiles have been used in the 
model, and 130 lbs. of paint, five coats being 
applied. The kitchen shows a complete equipment 
for steam, gas or electricity, the apparatus being 
sufficient to provide for 300 patients and staff. 
The model was constructed for propaganda pur- 
poses. It was hoped that those who saw it would 
teel a deeper sense of personal responsibility for 
the maintenance of our hospitals, and that the 
modern equipment shown would assist those 
connected with the hospitals in keeping them up 
todate. The time table tor viewing this marvellous 
hospital in miniature is as follows :—This week, 
Arding & Hobbs, Clapham Junction; September 
17-29, Pratt’s, Streatham; October 8-2u, Ely’s 
Wimbledon; October 24-November 3, Marshall 
Roberts, Camden Town; November 6-10, Grant’s, 
Croydon; December 12 to Christmas, Chiesman’s, 
Lewisham. 
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Milk-borne Diseases 


Abstract of a lecture by Lt.-Col. G. S. PARKINSON, D.S.O., given at the twenty-fourth 
annual Professional Nursing, Midwifery and Hospitals Exhibition and Conference, 1934. 


E are not a milk-drinking country, our 
W consumption being one third to two 
fifths of a pint per head per day, as 
compared with one and a half pints in Denmark, 


one pint in the United States and two thirds of 


a pint in Canada. About one and a half times the 
amount of our home production of milk is im- 
ported, but those who receive imported milk 
must be licensed, and the standard of the milk 
must be that of pasteurized milk and free from 
tuberculosis. 


Classes of Milk-borne Disease 

The following diseases may be conveyed by 
milk : (a) tuberculosis; (b) typhoid and para- 
typhoid, dysentery, epidemic summer diarrhoea, 
and (in the East) cholera; (c) diphtheria; (d) 
scarlet fever; (e) epidemic sore throat; (f) un- 
dulant fever, characterised by a series of febrile 
attacks which are followed by a period of apyrexia— 
this was formerly called Malta or Mediterranean 
fever; (g) foot and mouth disease. From 1881 
to 1926 nearly 800 epidemics due to milk and milk 
products were recorded in the United States. 
Since 1912 there have been eighty-two such out- 
breaks in Great Britain, and in the last twenty 
vears it isestimated that a hundred thousand people 
have contracted bovine tuberculosis. The out- 
break of milk-borne disease is very sudden, most 
of the people affected will be found to have their 
milk from the same source, and there will be mul- 
tiple cases in one household; those who drink 
much milk are more affected than others, and when 
the milk supply is stopped the outbreak ceases 
also. 


Tuberculosis 


Tuberculosis is the most important of the milk- 
borne diseases because it occurs constantly, the 
others only at infrequent intervals. Where cows 
are tested with tuberculin about 40% react; 
the latter are not necessarily passing tubercle 
bacilli in their milk unless their udders are tuber- 
culous. Two per cent. to 13% of the samples of 
milk on the market contain tubercle bacilli, the 
average being 6% to 7%. Forty per cent. of 
the animals slaughtered in abattoirs show signs 
of tuberculosis, and about 2,000 persons die 
annually from bovine tuberculosis. About 6% 
of human deaths due to tuberculosis are from 
the bovine tubercle bacillus, two-thirds of the 
cases being those of children under fifteen years 
of age. 

The methods adopted to prevent the spreading 
of tuberculosis are :— 

(1) The formation of accredited herds, 2.e., 

the cows all having been tested for tubercle 


and having given negative results. This 
system may be extended so that certain 
areas contain none but accredited herds. 


(2) The herds are examined by qualified veter- 
inary surgeons and any affected cows are 
siaughtered, the owners being compensated 
under the Tuberculosis Order of 1925. 


Experimental work is being carried out on 
the prophylactic vaccination of calves, but so 
far no preparation has met with a satisfactory 
measure of success, and in any case it has to be 
repeated yearly. The grading of milk also helps 
to check the dissemination of tuberculosis. There 
are three main grades of milk: (i) certified, 
(ii) Grade “‘ A,” (iii) pasteurised; and there is 
also Grade “A” tuberculin tested. The cows 
which produce certified milk are tested for tubercle 
every six months, and the milk must be bottled 
on the farm where it is produced. Grade “ A” 
cows are inspected every three months but are not 
tested for tubercle, while for Grade “ A ’’ tuber- 
culin tested milk the cows are tested but the milk 
need not be bottled on the farm. Further safe- 
guards against the transmission of tuberculosis 
through milk are the regulations whereby no person 
suffering from tuberculosis may handle milk; 
the sale of milk found to contain tubercle bacilli 
can be stopped, and tuberculous animals must be 
slaughtered. 


Other Milk-borne Diseases 


In Washington, from 1907 to 1910, 10% of the 
cases of enteric fever were due to infection by 
milk, but it must be remembered that the con- 
sumption of milk is much higher there than in 
England. Germs can multiply without altering 
the taste or appearance of milk, and infection 
is usually caused by “carriers’’ and “ missed 
cases.”’ In New Jersey all food handlers have to 
be inspected. In 1930 there were 312 cases of 
para-typhoid near Epping, eight being fatal. 
Diphtheria and scarlet fever are not diseases of 
animals, and are, therefore, generally due to 
a case or a “ carrier,” and it is thought that sores 
on the teats may be secondarily infected. 

Septic sore throat is due toa streptococcal infec- 
tion. Outbreaks occurred in Massachusetts in 
1928 and at Hove in 1929 (in the latter 1,000 
families were affected and there were 65 deaths). 
The symptoms are often mistaken for influenza, 
but they really more resemble scarlet fever without 
the rash, and the origin may be traced to human 
infection of the cow’s udder. Summer diarrhoea is 
usually due to faulty storage of milk or to con- 
tamination by flies. Undulant fever has taken on 
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Milk-borne Diseases— Contd. 


a new aspect in this country of late vears. It was 
first investigated among the garrison at Malta 
hence the name ‘‘ Malta fever ’’—and it was found 
to be borne in goat’s milk, although the 
were healthy. Condensed milk was substituted and 
1. The organism which produces 


goats 


the fever ceased. 
contagious abortion in cattle can produce undulant 
fever in human beings, and it is possible that some 
country every vear. The 
Rockefeller Foundation is investigating the disease 
in the South of France, where sheep are affected, 
and it is thought that certain local types of cheese 


500 cases occur in this 


may convey intection 

Foot and mouth disease is verv rare in human 
beings. Some American writers consider that 
acute polio-myelitis may be caused by infected 


milk, but this view is not generally accepted. 
In this country the Milk and Dairies Order of 
1926 gives power to stop the milk supply i 
infectious disease occurs in the household of a 


person engaged in handling milk. The P.H. 
(Infectious Diseases) Regulations, 1927, give power 
to exclude carriers of dysentery, typhoid and 
para-tvphoid irom handling food or drink. 


Ihe best milk is fresh milk free from tubercle bacilli 


and all other germs. But can we get it? Not 
in this country at present. It is safer to use 


pasteurised milk because experiments have proved 


Raw Apple Diet 


that it does not contain tubercle bacilli, but 
pasteurisation must be done properly and the plant 
kept clean and sterilised. The effects of pas- 
teurisation are that the fat emulsion of the milk is 
altered, the cream not rising so well, and the 
calcium content is lessened slightly; there is also 
some loss of Vitamin C, of which milk is never a 
very reliable source; children do not suffer from 
drinking pasteurised milk. Ninety per cent. of 
London’s milk is pasteurised. 

The Council of the Roval College of Physicians 
recently passed a resolution that milk was ex- 
tremely important for young children but that 
the risk of tuberculosis from raw milk was consider- 
able; this risk could, however, be obviated by 
low-temperature pasteurisation, as the nutritive 
content of the milk would not be materially 
altered thereby. Local authorities should be 
able to supervise the pasteurisation. 

The Milk Marketing Board is starting a campaign 
to persuade people to drink more milk. They 
propose to establish a list of ‘‘accredited producers”’ 
who will produce what will be termed * accredited 
milk.’’ This milk will be little better than, if as 
good as, Grade A milk, it will not be obtained from 
herds that are tuberculin tested and the cattle 
will be subject to a veterinary inspection only every 
six months. While this milk may be clean it cannot 
be regarded as safe for children, and it should most 
certainly be pasteurised before use. 


in the Treatment 


ot Diarrhoea 


We are indebted to the editor of the ‘American Journal of Nursing’ 
of Strong Memorial Hospital, Rochester, New 
permission to reproduce the following interesting article. 


JEAN L. ROWLEY, R.N., 


ie value of raw apples in treatment of 
diarrhoea has long been recognised in 
Germany. It was first used by housewives, 
who happened on the cure quite by accident. 
The diet was first systematically used by a sister, 
who instituted the treatment during an epidemic 
of dysentery which swept through a convalescent 
hospital. During the late war an epidemic broke 
out in a prison camp. The men picked up fallen 
apples from a nearby tree and ate them. They 
noticed that those who had eaten apples had a 
shorter and milder course. These prisoners 
reported their observations to the camp doctor 
and he began the remedial use of raw apples in 
diarrhoea. 


Treatment 


The treatment consists of a diet entirely of 
scraped apple. Ripe, mellow fruit only is used. 
[he apples are washed, cored, but not peeled, 
and put through a meat grinder with a fine 
adjustment, or through a fine grater. If a child 


and to the author, Mtss 
York, for their kind 
Ep.] 


objects to the sour taste it is permissible to sweeten 
the apple with saccharin or to add banana pulp. 
This may be fed to the older child with a spoon, 
but, in the case of an infant, it is put in a nursing 
bottle with a large hole in the nipple. The child 
is given from 500 to 1,500 grams daily, according 
to its size and age. A definite amount is given 
day and night every two to three hours, according 
to age, over an average period of forty-eight 
hours. Absolutely nothing else is given by mouth. 
If, in the case of an older child, there is a severe 
thirst a weak solution of black tea may be given. 
The caloric value of apple is sixty calories to 
one hundred grams. 

When the patient is taken off the apple diet 
he is put on a transitional diet. In the case of the 
infant, it is usually either barley water, sobee, or 
saline and glucose five per cent., with a gradual 
addition of milk. Sobee is a dietary preparation 
free from milk and animal protein, prepared 
principally from the refined soy bean flour. The 
dry analysis contains one third protein, one third 
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carbohydrate, and the remaining third is a com- 
bination of fat, ash, minerals and moisture. In 
making the formula one part of sobee to seven 
parts of water is used, with the result that one 
ounce is equal to sixteen calories. Dextri-maltose 
or Karo syrup may also be added to raise the 
caloric value and add carbohydrate. In the case 
of older children the diet consists of cooked 
cereal without milk, toast, cocoa made with 
water, scraped beef, rice soup, and bananas. 


Efficacy 


It has. been proved that there is no relation 
between the results and the beginning time of 
treatment. If the treatment is not effectual the 
first time, the diet is either continued for a longer 
period, or another course is given after a short 
interval. 

In the cases studied it was found that: 

(1) Mucus disappeared in twenty-four to sixty 
hours. 

(2) Pain was not increased and usually dis- 
appeared completely. 

(3) Toxicity : symptoms cleared up completely 
in twenty-four to thirty-six hours. 


(4) Relapses rarely occurred except in presence of 


parenteral infection. 

(5) Stools were formed in twenty-four hours or 
less. The shortest time recorded between begin- 
ning of treatment and the first formed stool was 
four hours, and the longest was forty-eight hours. 

(6) Fever: in all cases of enteritis studied the 
temperature was normal within ninety-six hours, 
the average time being forty-eight hours, and the 
earliest twelve hours. In parenteral infections, 
the temperature reached normal within ninety- 
six hours, the average being seventy-two hours. 
In cases of diarrhoea due to dietary causes, all 
were normal within thirty-six hours. 


Types of Cases 
7 

Apple diet has been used in cases of enteritis, 
diarrhoea due to parenteral infection, diarrhoea 
due to dietetic causes, and subacute colitis. 


Value of the Diet 

This diet is a satisfactory therapeutic measure 
in that :—(1) It alleviates symptoms. (2) It has 
results that are usually permanent. (3) It is 
safe. (4) It is practical (to most children, apples 
are pleasant to take). (5) It is easily procurable, 
and economical. It should be mentioned here 
that in some parts of France it is difficult to obtain 
suitable apples at all seasons. An apple powder 
which has been used successfully has been placed 
on the market. (6) It does not require hospitalisa- 
tion, except in acute cases. Patients have been 
treated successfully through the out-patient 
department. (7) Apples furnish sufficient nutrition 
to prevent impairment of important digestive 


ferments, such as is known to occur in starvation 
treatment of diarrhoea. 


Theory Regarding the Action 
of the Diet 


(1) Apple pulp provides a feeding that is not 
irritating and which tranquilises the motor appara- 
tus of the intestines. 

(2) The mass passing through the intestines is 
absorbent. 

(3) The tannin-containing principle, which has 
astringent properties, forms a protective mem- 
brane so that the cells are protected against 
chemical, bacterial, and mechanical injury, thereby 
preventing inflammatory injury. Against this 
theory is the fact that relief is not obtained through 
the administration of tannin-containing medica- 
tions. 

(4) Efficaciousness may be due to the antiseptic 
value of malic acid. This theory is supported by 
the fact that similar results have been obtained 
through use of fruit juices. Because of this theory 
skin is also given, as the peeling and layer directly 
below it are richer in acid than is the pulp. 

(5) Pectin’s colloidal property has power of 
absorbing poisons. Its magnesium and calcium 
content act as an inhibitor of peristalsis. Encom- 
passed in this mixture, which resembles a sponge, 
they are excreted. Likewise, the amins, which 
originate in the dysfunction of the intestines, are 
carried away. 

(6) It is possible that unknown physiologico- 
chemical processes are concerned with the thera- 
peutic value of apples. 

In the United States this diet has not been used 
extensively. Only one series of cases has been 
reported and that from Minneapolis. It might be 
interesting to know that last summer one of our 
paediatricians wrote to the leading paediatricians 
in New York, Boston, Baltimore, and Cleveland, 
all of whom replied that they had had no experience 
with the diet. It is used mostly in the spring and 
autumn, due to the fact that most children, and 
especially infants, admitted to the hospital during 
the other seasons are in such a marked state of 
dehydration and toxicity that they require 
immediate intravenous and subcutaneous fluids. 


Three Cases 


One patient, a four and a half months’ old 
infant, was admitted with a history of three days’ 
illness with diarrhoea, averaging from four to 
eight stools per day. At home she had been on a 
whole milk formula. Upon admission, she was 
given forty-five cubic centimetres of five per cent. 
glucose and an equal amount of saline every 
four hours. The raw apple diet was started at 
2p.m. the following day and continued until 
6 p.m. two days later. At this time the feeding 
was changed to a sobee formula. The patient had 
four diarrhoeal stools the afternoon and night of 
admission, two diarrhoeal stools the following 





839 








THE NURSING TIMES—SEPT. 15, 1934 











Raw Apple Diet in the Treatment of Diarrhoea 


Contd. 
day, and three semi-formed stools that night; 
on the third day, three semi-formed stools, two 


normal, and two normal stools at night. From then 
on the stools were normal. The first normal stool 
was passed fourteen hours after the diet was 
started, and the temperature returned to normal 
in forty-eight hours. The weight was kept fairly 
constant by daily infusion of five per cent. glucose, 
in saline. 

Another patient, a2 six months’ old infant, was 
admitted with a three-day history of diarrhoea, the 
average being four stools per day. The apple diet 
was started at 12 noon the following day after 
admission, and continued until 2 p.m. the fifth 
day after admission. There were five diarrhoeal 
stools the day of beginning the diet, one diarrhoeal 
and two semi-formed the next day, and four normal 


stools the following day. Here we note that 
normal stools were passed in forty-six hours and that 
the temperature returned to normal in seventy-two 
hours. Daily infusions were also used for this 
patient. 

A third patient, a one and a half year old child, 
was admitted with a history of only one day of 
diarrhoea, there being eight stools during the one 
dav. The apple diet was started upon admission, 
and the normal diet was resumed in three days. 
The night of admission this patient had two 
diarrhoeal stools, the day following one diarrhoeal 
and two normal. The temperature returned to 
normal in forty-four hours. This patient was not 
given any infusions during its course in the 
hospital, due to a good state of nutrition. 

It should also be stated that in this series of 
cases two patients did not respond to the treat- 
ment. 


Medical Notes 


Improving Boiled Milk 

“ E.B.” writes from Birmingham: One 
so much in the papers of “ Drink more milk,” 
and many doctors say “ Drink more milk boiled.” 
It is not generally known that when milk is boiled, 
if it is immediately well whisked to a froth, 
either in the saucepan or in the bowl, the boiled 
flavour disappears, and the tough scum, to which 
so many invalids and particularly little children 
object, does not rise to the top. When the milk is 
cold, if it is passed through a fine sieve a few 
disintegrated particles of scum may be found, but 
nothing that would be noticeable when used in an 
ordinary way. In two or three hours the cream 
rises, and can be used for tea, coffee, or fruit. 
Milk prepared in this way has a rich, delicious 
flavour.—A correspondent in “‘ The British Medt- 
cal Journal,” 

Foods, Fads and Fashions 

Another need was for trained dietitians in 
every hospital of reasonable size—so far there were 
only a paltry half-dozen of them—a good deal of 
whose work should lie in the out-patient depart- 
ment. They should also have the opportunity of 
instructing medical students in dietetics. Post- 
graduate courses in the subject were desirable, 
also a general elementary instruction of the public 


sees 


through the B.B.C., health visitors, sanitary 
inspectors, district nurses, and teachers. What 


was good enough for our grandparents to eat was 
not perhaps good enough for us, because in the 
meantime, though called by the same name, it had 
become something entirely different. University 
centres for the training of teachers in dietetics 
were desirable. The principles of dietetics, so 
far as that subject had became a science, were 
very simple: that a mixed diet was essential, 
which mixed diet must contain first of all dairy 
food—milk, butter, cheese, and eggs—secondly, 


market garden produce—salads, green vegetables 
-and, thirdly, food from the sea. There were 

no fads in diet, and only one fashion should be 

allowed, namely, to eat a mixed diet.— Report of a 

popular lecture, “ Foods, Fads, and Fashions,” by 
Professor V. H. Mottram. ‘‘ The British Medical 
Journal.” 


Treatment of Thrush 

At the Infants’ Hospital we have long discarded 
the time-honoured methods of treatment by 
means of glycerine and borax, or potassium 
permanganate, in favour of a solution of Monsol 
{1 in 180). By the swabbing of the mouth two 
or three times in the day with the above solution, 
and in the above strength, the severest attacks of 
thrush usually clear up in a day or two, sometimes 
in twenty-four hours. Monsol appears to work as a 
charm, and to exercise almost a specific action on 
monilia of all varieties, and especially the variety 
which is concerned in the parasitic stomatitis of 
infants, known as thrush.—Dr. Eric Pritchara, 
correspondence columns, ‘‘ The Practitioner.” 


For the Theatre Sister 

There are two details of operating-room pro- 
cedure in which nurses appear to be specially 
liable to fail. One is moving the patient into one 
of the special positions, such as the kidney position 
or the lithotomy position; the other is the adjust- 
ment of the operating table. Familiarity with all 
the mechanism and vagaries of this table should 
be incumbent on every member of the theatre 
staff. These are, or should be, matters of regular 
drill. The theatre sister should not only be 
efficient herself, but capable of calling forth 
efficiency in others. It is no testimony to her 
capabilities that the progress of an operation 
should be less smooth when she is away than 
when she is there.—‘‘ The Lancet. ”’ 
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Claude 


HE newest arrival in the ward rather damaged 
my illusions when I found that she was by 
profession a snake charmer. One tends to 
imagine snake charmers as an exotic type, sinuous and 
Eastern. But Miss A. was a plump, pleasant Cockney 
who had never travelled farther East than Whitechapel. 
She belonged to a circus, where she did her snake 
charming act twice nightly—with great success, she 
told me modestly. She had her own snakes, and when 
she was out of a job, or resting, as she phrased 
it, the snakes shared her small flat and served as 
admirable companions. All of which gave her quite 
a halo of romance in the eyes of the other patients in 
the ward. After all, it is = every day that one meets 
a woman who can handle large and poisonous snakes 
and train them to obey her. 

So Miss A’s fame went round the ward and spread 
even to the staff. She never wearied of answering our 
questions or enlightening our abysmal ignorance of the 
ways and habits of snakes, but she simply would not 
tell anyone the secret of charming the reptiles, or how 
she managed to keep them docile. Questioned on this 
point by eager patients she would smile wisely and 
shake her head, intimating that here was a mystery 
too deep for the uninitiated to learn. 

Then, unfortunately for herself, Miss A. heard that 
she would have to stay in hospital longer than the few 
days she had expected to be with us. A month at 
least was the doctor’s verdict. And from that moment 
Miss A, began to fret about her snakes. She was per- 
fectly comfortable in the ward and did not mind 
staying a month if it were necessary, but what would 
happen to her snakes if they were deprived of her care 
all that time ? They were, she explained, in charge ot 
a woman friend at the circus. The woman friend came 
regularly on visiting days and always brought good 
reports of the health and behaviour of the reptiles, but 
Miss A. was still unconvinced. She was sure that they 
were suffering in alien hands, that they were sick or 
perhaps dying while she was in hospital unable to look 
me them properly. There was one which was her 
favourite. She called him Claude, which seemed a 
silly sort of name for a snake \s the days passed 
Miss A. spent more and more time worrying over th¢ 
health of Claude, who was, she said almost tearfully, 


‘a poor, delicate thing. 


It is difficult to think of a five foot snake as a poor, 
delicate thing, but one had to sympathise with Miss A., 
knowing that the reptiles represented a means of liveli- 
hood to her, and that they must be rather expensive 
to replace 

So Miss A. continued to worry, until one day she 
had a brilliant idea. If she could only see Claude once 
in his usual good health her mind would be at rest, 
and she would be content to leave him and his com- 
panions at the circus. Might she have Claude brought 
up to the hospital one afternoon ? This simple request 
caused consternation all round. Though no advocates 
of red tape we somehow did not like the idea of 
having a large and dangerous snake in the ward. Snake 
charming was all very well in its way, but Miss A. 
really did not look like the conventional type of snake 
charmer—did not have the hypnotic eye which we all 
felt vaguely was necessary in such a profession. Dis- 
turbing visions of Claude wriggling free and coiling 
round = int honoraries compelled us to veto Miss 
A’s idea, and we told her why. 

“As a matter of fact,” she whispered guiltily, “I’m 
not a snake charmer at all. Not of poisonous snakes 
anyway; I don’t believe anybody is. My snakes are all 
as harmless as_ babies I only pretend they are 
dangerous when I’m doing my act, ‘cos if I didn’t 
people wouldn’t pay to see it.” 

This confession put a different complexion on the 
matter, and after some consultation Claude was invited 


to visit his mistress in the ward, Miss A. having 
explained to the other patients first that Claude was 
perfectly harmless. 

He came in a closed basket carried by a_bored- 
looking female. When the lid was raised he slithered 
out, a fine, five-foot specimen, and coiled himself from 
sheer habit reund Miss A’s shoulder; and there he 
seemed to go to sleep while she examined his skin for 
signs of neglect. Luckily she was able to pronouncc 
him in perfect condition. 

Throughout his brief visit Claude behaved in gentle- 
manly fashion, except for one slight lapse when he slid 
off the bed and tried to make friends with one of the 
nurses. His main desire, however, seemed to be to find 
a suitable place on which he could drape himself and 
go to sleep. 

As he was taken from the ward safe in his basket 
again Miss A., relieved of all worry, beamed round 
the interested patients and listened graciously to their 
praise of Claude, who had won all hearts except one— 
and she was a lady of conservative ideas. 

“ Snakes,” she was heard to mutter, “Whatever next?” 


B. 
News in Brief 


An Accident Hospital 


WE learn that Paris is going to build a hospital of 
forty-seven beds near the Etoile to specialise entirely 
in the first aid treatment of street accidents. 


Amalgamation 


The last issue of Maternity and Child Welfare as a 
separate entity appears this month. Henceforward it 
is to be amalgamated with Mother and Child. 


An Animal In-patient 


A Two months old puppy, who was run over by a 
bicycle, was recently taken by his child owner to the 
Prince of Wales’s Hospital, Tottenham, where he was 
examined as an out-patient and X-rayed. His leg was 
afterwards placed in splints, and, as it was decided to 
keep him in hospital, a special bed was made up for him. 


Calm and Unhurried 


TuE National Council for Maternity and Child Welfare, 
in collaboration with Messrs. Kodak, Ltd., have produced 
an educational film showing how to look after the baby 
in the home. The “ lead ”’ is taken by Miss Kennedy, 
sister-in-charge of the Shoreditch Model Infant Welfare 
Centre, and we hear that the calm and unhurried manner 
in which she dresses and undresses the baby, baths him 
and makes up his cot has a convincing appeal for the 
audience. 

Another Reprieve 

From the annual report in the Church Missionary 
Sosiety’s magazine, “ The Mission Hospital,” we learn 
that, in addition to the reprieve which has come to thx 
hospital at Menouf, Salt Hospital in Transjordan is 
also to remain open. Its closure was regarded as such 
a calamity by the Palestine Church and the inhabitants 
of Es Salt that the diocese offered to carry on the 
maintenance of the work for the next twelve months, 
with the assistance of an increased government grant. 


Fewer Blind Children in London 


A REPORT submitted to the L.C.C. Education Com- 
mittee shows a decline in the average number of children 
in London per year ascertained to be blind within the 
meaning of the Education Act from over one hundred 
before the War to only two for the first five months of 
1934. Although the falling birth-rate and other causes 
also affect it, this diminution is chieily due to public 
health measures, including the development of special 
schools for myopes. Three day blind schools are to be 
closed altogether. 
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ULGARIA presents some quite individual problems 
B to the worker in the field of public welfare. A 
brief summary of these problems will serve as an 
introduction to this article, and may be of interest to the 
English reader unacquainted with this Balkan kingdom 
and its five million inhabitants. 
rhe land is divided up into small holdings, and the 
farmer who works them is generally not much more 
advanced in education and general knowledge than was 
our own agricultural labourer of 100 years ago. His 
daily life consists of hard, incessant toil, in an unequal 
effort and with the inadequate help of antiquated ox 
ploughs to wrest a livelihood from his stony land. 
Against this peasant background there is the life of the 
towns. Most of these are very small, not much bigger 
than a small market town in England. The interesting 
point about these towns, however, is the high standard of 
the school education of their population. The general 
knowledge of the townsman in Bulgaria is much more 
advanced than that of the average small townsman in 
England The Bulgarian usually speaks at least two 
languages besides his own. He will discuss the economic 
problems and political situation in every country in 
Europe with a sure knowledge which is astounding 
Che welfare worker is therefore faced with the problem 
of the town mother, who is anxious to learn much more 
than the available time or personnel permits, side by side 
with the peasant mother, whose ignorance is appalling 
Unfortunately the mentality of the town dweller under 
all this veneer of higher education has remained, generally 
speaking, that of his peasant forefather. He is still a 
primitive man in that he almost entirely lacks the sense 
of pity, and there is as yet no force of public opinion to 
foster in the younger generation this divine quality 


Lack of Trained Staff 


The educated Bulgarian woman is now, however, 
slowly becoming aware of the fact that the almost com- 
plete lack of trained nurses is the most important cause 
of the untended state of the sick in the hospitals, as also 
of the high infant mortality rate. As a-result of her 
activities, and of the work being done by the Bulgarian 
Red Cross Society, one finds to-day various institutes 
and health centres functioning under the control of a more 
or less enlightened, though financially impoverished, 
Ministry of Health 

As usual in the Balkans, the Bulgarians have begun at 
the wrong end rhe activities of the various centres 
have been handicapped from the beginning owing to the 
lack of trained nurses. Such nurses could have been used 
to form the base of the pyramid of trained health workers 
which theGovernment wishes to build up in the Ministry. 


- notably the 


Welfare 
W ork 
in 
Bulgaria 


By Mrs. F. P. BAKER 


The staff of the Varna 
health centre attending to 
a small patient. 


There has been a project on foot for some years now to 
establish a school at Sofia, for the training of health visitors. 
The pupils are to receive some nursing training, and the 
rest of the course is to be devoted to the study of economic 
and social problems, and to the particular work of a 
health visitor. An institute for the study of preventitive 
medicine with laboratories for research work is now being 
erected at Sofia with the help of the Rockefeller Founda- 
tion. The Red-Cross Training School for Nurses at Sofia 
was founded about twenty years ago. It has done very 
good work, especially since its reorganisation, after the 
War, by Miss Hazel Goff of the American Red Cross, 
whose thoughtful paper those of us who attended the last 
International Congress of Nurses had the pleasure of 
hearing in Brussels. There are in Bulgaria in all sixteen 
welfare centres, eight in Sofia, and one in each of the 
larger towns in the provinces. Various organisations, 
‘Save the Children Fund,” are responsible 
for their upkeep. 

The number of nurses who leave the training school at 
Sofia having obtained their certificates is barely sufficient 
to supply each of these centres with a maximum of two 
nurses each, and no nurses are available, therefore, 
for the other nursing needs of the country. The big state 
hospitals and the private nursing homes both in Sofia 
and in the provinces have no trained nurses whatsoever. 
Nursing services for the poor or for private families are, of 
absolutely non-existent. 


Two British Nurses 

The welfare centre at Varna is typical of Bulgarian 
welfare centres in general: Varna is the beautiful port on 
the Black Sea to which Florence Nightingale came on 
her first nursing mission to British troops engaged in the 
Crimean War. The centre here was founded by two British 
trained nurses, Miss E. A. McDermott and Miss H. 
Whitehead, who were sent out in February, 1927, by the 
British Red Cross Society.in response to an appeal by the 
League of Nations, pending the organisation of the latter’s 
loan scheme. Miss McDermott was general trained and 
took her C.M.B. certificate at the Salvation Army Home, 
Clapton. Miss Whitehead, who was general and midwifery 
trained at St. Thomas's and a Queen’s Nurse, had also taken 
the international course in public health at Bedford College. 

lhe Red Cross mission returned to England after three 
months’ work and left the centre to be provided for by the 
Varna branch of the Bulgarian Red Cross Society. After 
one year’s work, owing to lack of funds the Red Cross 
was obliged to hand the centre over to the Ministry of 
Health, who provided for it out of the state budget. 
With the coming of the economic crisis three years ago, 
and economy cuts, it was given to the Varna municipality, 
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a body which is in a chronic state of bankruptcy. Things 
looked very bad indeed when an old lady called Madame 
Anastasia Golovina (the first Bulgarian woman doctor) 
saved the situation by presenting her own private house 
to the municipality to be used always as a welfare centre 
for the mothers and babies of Varna. The Ministry of 
Health, being thus relieved of the burden of the rent of a 
building, offered to pay a doctor and a nurse when the 
latter would be available, and so the work has continued 
to this day. 


The New Centre at Varna 


The building is two storeys high and is distempered 
cream. The ground floor is let off in shops, and this 
income helps to pay the insurance on the house. The 
centre is reached by a flight of stone steps at the side of 
the house. They lead up into a terraced garden, with 
flower beds and a little sand-pit in it, for the “ ex-babies ”’ 
to play in. 

The four rooms on a level with this garden form the 
centre, the largest one being used to house a permanent 
health exhibition. The nurse (who only became available 
a year ago) has a woman to help her, also paid for out of 
the rent from the shops, and sixty mothers and babies are 
seen by the doctor in one day on an average. 

In the waiting room one finds mothers, babies and 
‘ ex-babies ’’ up to five years old. The mothers are mostly 
clean and well dressed. The peasant women who come on 
Monday, which is market day, are the most interesting 
from the point of view of this article. They are dressed 
according to the fashion of their particular village 
In the villages south of Varna the women wear scarlet 
woven aprons, like tapestry, with darker red coats, and 
black pleated skirts tied on to hang down the back only. 
The apron covers the petticoat in front! On their heads 
they wear bright yellow handkerchiefs. The women from 
the north wear much the same type of costume, but their 
colours are dark blue, with a touch of silver thread 
embroidery on their best dresses. 

The Turkish women from the Turkish villages are still 
veiled in Bulgaria, and wear a doubled white muslin 
shawl coming over the face to the eyes; their trousers 
are of coloured striped or checked cotton. They are 
usually very poor and ignorant. 


Well Wrapped-up 


These peasant women interest the doctor more than 
the others, because their need of her is so great. Asa 
result of the centre’s six years’ work the Varna babies are 
now more or less hygienically dressed, but the village 
babies are to be pitied. They are swathed at birth in a 
binder about six yards long. This binder is bound round 
and round the body until the baby resembles a mummy. 
Two embroidered caps cover the head, and the eyes of 
the baby look out at one from a poor little face covered 
with heat spots. A thick robe is drawn over all, and then 


_ Bulgarian children and the doctor, with bunches of the 
“health”’ flower which they sell on March 4 each year to 
collect money for the centre. 








The peasant woman from Kessterrich, who was a patient 
at the Varna health centre, with her triplets and other 
children. 


the baby is rolled up tightly in a woven carpet, with a 
triangular flap left at the top to bring down over its face. 

First the doctor deals with the problem of the binder. 
Some of the other babies are used as models, and the 
advantages of the easily-washed napkin are explained to 
the mother. The binder is then put back, but this time 
the arms are left free. The mother usually consents to 
this, and the baby is, of course, delighted. One baby 
was wearing the skin of a hare on its chest as a cure for 
a bad cough; the skin had been put on reeking hot from 
the freshly killed animal, and after more than a week 
the odour of that baby may be imagined! Unfortunately, 
through lack of nurses, none of these women can be visited 
in the villages 

Cases of rickets and other deficiency diseases, and 
incipient tuberculosis are.all registered on the beautifully 
kept card index. (Bulgarians have a passion for statistics.) 
For the moment, in the absence of a remedial nursing 
service, very little more can be done. No mother would 
let her child go to one of the hospitals in their present 
state of undevelopment. The healthy baby is, however, 
kept healthy by the centre’s work, and that, of course, is 
the main objective of health centres the world over. 
A committee of voluntary workers has succeeded in 
collecting a little money in order to provide cod liver oil, 
milk and baby trousseaux for the poorer families. 


Triplets on 9d. a Week 


[he mother with the triplets, who is seen in the picture, 
was a peasant woman from the village of Kessterrich. 
The father was a kineherd, earning about 6s. a month 
during the summer months and nothing at all during 
winter. The mother, on the advice of the village priest, 
came to the centre, and the doctor diagnosed the multiple 
pregnancy. As no private doctor would go out to the 
village in the depths of winter without a heavy fee, the 
woman would have had no help in her confinement except 
that of the village handywoman, usually a dreadful old 
woman. The doctor of the centre made an exception in 
this case, and went out with the nurse in an open carriage 
on a snowy night and delivered the babies free of charge, 
presenting each of them with a trousseau. They are all 
doing very well and are now about three years old. 

The national emblem of Bulgaria is a small pink flower 
that blossoms about the fourth of March. Its name in 
Bulgarian means “‘health,’’ and it has therefore been 
adopted as the badge of the welfare workers also. On 
the fourth of March of each year the children from the 
centre make a house to house collection through the town, 
selling bunches of this flower and singing national songs 
in costume. This custom has provided more than half 
the funds available for the work of the voluntary aid 
committee attached to the centres, as the average 
Bulgarian, in spite of all his hardness of heart, is usually 
very fond of children. 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses. We are not necessarily in agree- 
ment with the opinions expressed by our correspondents. Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. 


Macmillan, St. Martin’s 


An Echo of a Silver Jubilee 
(To the College of 

DEAR MADAM 

It is with the greatest pleasure, on behalf of the members 
of the Canadian Nurses’ Association, that I convey to you 
the thanks of our members for the very kind message 
of greetings and congratulations which was brought to 
the Canadian Nurses’ Association by Mrs. Edith Rome, 
from the of Nursing, on the occasion of the 
celebration Silver Jubilee Anniversary of our 
Association 

On the evening of the banquet, at which over seven 
hundred were present, Mrs. Rome read the message from 
the College of Nursing, and presented our president, Miss 
Emory, with a beautiful bouquet, tied with the colours 
of the College 

fhe exquisitely embossed message from the College of 
Nursing has become one of the treasures at our national 
ollice 

We did appreciate very much being privileged in 
meeting Mrs. Rome, and we were so grateful to her for her 
attendance at all our sessions and her participation in 
discussion whenever her opinion was sought by the chair 

Canadian nurses are deeply indebted to the College of 
Nursing for sending Mrs. Rome as the representative of 
the College to join with them in observing the first quarter 


Secretary of the Nursing) 


College 
of the 


century of professional development in Canada 
In the name of the Canadian Nurses’ Association 
1 am 
Yours sincerely 

Jean S. Witson, R.N., 
Executive secretary, Canadian Nurses’ Association 
|.Wrs. Rome, past president of the College of Nursing, 
ittended th lver jubilee brations of the Canadian 
Vu {ssociation at the end of June ind mveved 
reetings from the International Council of Nurses and 
the ¢ ge of Nursing 1 Topical Note on the festivities, 
together with a letter from Mrs. Rome written on the night 
/ mgu re published in our issue of July 14 Ep.] 


Unemployment Among Trained Nurses 


Week by week letters appear in the nursing papers on 
unemployment overcrowded profession and the 
partially trained nurse—the partially trained nurse often 
being quoted as the cause of our unemployment 

Judging by the advertisement columns it would not 
appear that matrons are inundated with applications from 
unemployed nurses since many advertisements are 
repeated a number of times rhe Appointments 
Wanted " seem to consist very largely cf posts for nurse 
companions, trained or untrained, perhaps older women 
through illness or private cares, have fallen out of 
stream of institutional life, most of them seeking 

with invalids or the more chronic cases. For such 
to be greater than demand 
a house with its home atmosphere 
but they still want the same rate 


our 


who 
the 
posts 
posts supply 
Many 
to institutional routine 


would appear 


women preter 


of pay since the salary asked is usually around two guineas 
a week Now when we think how much skilled work a 
busy ward sister has to put in for this sum it seems 
understandable why the demand is all for the ‘ nurse 
companion post Yet so much of this latter work is 
domestic that it hardly looks as if overcrowding in the 
nursing prof n can be responsible for the shortage of 
such posts 

Various remedies have been suggested from time to 
time tor the improvement of this rather vague state of 


affairs. Some think that the General Nursing Council or 


the College of Nursing might devise a scheme whereby a 
out of work—an impossible task for 


nurse need never be 


Street, London, W.C.2. 


any council, since the securing of nursing posts depends so 
much on the suitability of the individual applicants. When 
the College of Nursing was founded one of its first activi- 
ties was to secure exemption from unemployment insurance 
for the whole profession, since nurses were practically 
never unemployed—an action for which we are all grateful. 

Now as the members of the General Nursing Council 
and of the College are principally matrons, and so employers 
of labour, they should be the first to know whether mass 
unemployment exists. Judging by the advertisements in 
any nursing paper they do not find it such a simple matter 
to get staffs and keep them up to their full strength. The 
building up of an efficient and loyal staff is the work of 
years. Members of such staffs never seek work, except as 
a further step up the ladder of success. 

Who then remain? Probably the unadaptable, who 
are always a problem. But as the nursing profession must 
consist of women who can adapt themselves—illness in 
any form being abnormal—it behoves the unadaptables 
to seek another outlet. To try to work as a square peg 
in a round hole is bad for both hole and peg, and the salary 
for such posts will always be comparatively low and give 
rise to individual grievances 

[here is work in plenty for the trained nurse who will 
do it. The salary for a staff nurse is usually £60 to £75. 
This, in addition to emoluments, which usually err on the 
side of luxury, compares very favourably with that of 
other workers, always remembering that a probationer is 
paid a salary while she is training, unlike every other 
profession, and that no nurse can legitimately be called 
unemployed who refuses a salary which does not suit her 
even if by her years of service she feels entitled to a sister's 
post with its higher rate of pay. Such posts must always 
be the reward of individual effort and personality. 

Naturally parents hesitate to encourage their girls to 
enter a profession which they believe, however erroneously 
to be all hard work with little pay. But here is thei 
answer. If the girls are suitable let them train; for them 
nursing will not be a blind alley job, and hard work and 
discipline hurt no one. Nursing is a life full of interest; 
it repays fully all the work and interest put into it. The 
communal life is to some extent an extension of school 
life, and so helps to rub off corners. A good nurse need 


never be unemployed, and that, in these somewhat pre- 
carious days, should mean much to both parents and 
nurses 


G. M. 
( Other letters unavoidably held over.) 


Price, S.R.N 


Our Appeal for a Spinal Carriage 
I just want to write and thank you for all the trouble 
you went to in trying to obtain the spinal chair for my 


boy The answer to your appeal happened to be the 
ideal thing; it is really a limousette pram which has 
been made to extend at the end, and is much better 


suited for a small child than an ordinary spinal carriage 
would have been, ana I am finding it of great service. It 
was getting rather trying-only to be able to have him on 
a camp bed in the garden, but now he is able to go out 
and see things to interest him. At present I am staying 
with him at a real old cottage in a quiet village, and 
there is a farm adjoining, so he is well interested. 


E.F.B. 





**THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays and homes, free. Legal answers, 

2s. 6d. and stamped addressed envelope. 
September 15, 1934 
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[F. Bruckmann and H. Kdsbauer, Munich. 


1 view of the fine open air stage of cream-coloured stone, with its beautiful background of natural scenery. 


The Passion Play 


E arrived, along with thousands of other people, 
W early in the evening of the Saturday before the 
play, feeling very tired after travelling since 
early on Friday morning. The train coming up the valley 
from Munich had been crowded with weary people of 
all nationalities, but all keenly expectant of the Passion 
Play to take place on the morrow 
Most visitors arrive the evening before, as the perform- 
ance on the following day begins very early. On leaving 
the train all tiredness seems to fall off like a cloak—it 
is like stepping into another world. Porters with flowing 
locks and beards are everywhere, elbowing their way 
through the crowds of staring people. All sorts of quaint 
costumes are seen, and curious old horse-drawn vehicles 
are drawn up with the more modern taxis and motor 
cars—all the drivers dressed in picturesque costumes and 
quaint hats 
rhe village streets and small market place seem to be 
one teeming mass of humanity, and all seems to be chaos 
until each group has been collected together and conducted 
by a long-haired, stalwart porter to the house to which 
it has been assigned. Progress is slow along the village 
streets, as there seems to be so much to see, and strangers 
stop in groups to watch, with great interest, the various 
woodcarvers at work in window or garden—quite 
unaffected by the curiosity of the passers-by. 


A Play for All the World 


In the streets all languages are spoken, and many 
strange and beautiful costumes are seen. One wonders 
who one’s neighbour may be, as many celebrities from 
all over the world attend the Play—princes and princesses, 
financial magnates, actors and famous singers. Every 
household, hotel and pension is filled to overflowing. 
Very beautiful, too, are the quaint houses in this little 
village, with their flower boxes at each window filled with 
bright flowers, and their mural paintings executed by the 
village people themselves. The whole village is so quaint 
and picturesque that, in spite of weariness, one is only too 
anxious to hurry through a meal in order to explore more 
fully 


at Oberam mergau 


We were housed, together with about fourteen others 
representing six nationalities, in the house of a man who 
played the part of one of the high priests in the Passion 
Play. He was a man of fine physique, and was very kindly. 
We found, to our amazement, that his wife, who had never 
been away from the village, could speak English quite 
well. 


Comfortable Lodgings 


Our bedroom was a large, airy apartment containing 
two comfortable beds. There was a door leading on to a 
balcony, which ran all round the house and from which we 
could sit and watch the interesting crowds of people 
below. Immediately across the road was the parish 
church of Oberammergau, in and out of which there wasa 
constant stream of visitors and worshippers. 

Most popular as lodging, of course, is the home of the 
impersonator of Christ. Others have a liking for John, 
Pontius Pilate or Herod. Many people remain faithful 
to Anton Lang, who took the part of Christ for thirty 
years and who now recites the Prologue. Again, some 
prefer to stay at the homes of the Virgin Mary and 
of Mary Magdalene; but wherever a visitor may go he is 
received with a great welcome and kindliness, and, 
whatever their parts in the play, there is a wonderful 
simplicity about these village people 

We were anxious not to oversleep the next morning, 
but we were told that we should be awakened by the 
chimes from the church and the tinkling of the cow bells. 

About 5.30 a.m., when the light was just creeping into 
the village over the mountain tops, the bellsrang out loudly 
for Mass. It is an old tradition that every performance of 
the Passion Play must be preceded by Mass. The little 
church is quickly filled to overflowing with visitors and 
villagers, and by 6 a.m. there is no more room. 

For this year’s jubilee Professor Muelles, the composer 
of the “ Kreuzesschule,’’ has written a jubilee Passion 
Mass, which was sung at Whitsuntide for the first time. 

When the service is finished all return for breakfast, 
and then the great pilgrimage to the theatre begins. Over 
6,000 people witnessed the performance on the morning we 
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The Passion Play at Oberammergau— Contd 











[F. Bruckman 


Ti Cc) rio} } max of the pia 

riul ar rag rvealisn 

were there rhe open air stage is bathed in the morning 
light ind looks very beautiful with the mountains 
towering up behind The audience is subdued and 
expectant Behind the scenes the actors are saying the 
Lord’s Prayer Che orchestra starts playing the musi 
written specially for the Passion Play by the village 


schoolmaster, which reminded us strangely of Mozart 





the prologue and the guardian spirits make their appear 
ance and the story of Christ's Passion begins 
> ») ’ > . 
The Play Begins 
Wer m } ven Staunes lich nieder Prostrate 
thyself in holy amazement) are the first words uttered 
Indeed, as the spectators witness the play they are 
overcome with holy amazement that seems to grow as 
the play proceeds from the entry of Jesus into Jerusalem 
to the Last Supper and on to the Crucifixion 
rhe morning session finishes with the scene of Christ 
the Garden of Gethsemane, and three and a half hours 
seem to have flown like magi 


During the luncheon intermission visitors crowd into 


the little shops to see the wonderful pieces of wood 
carving on view, and to buy pieces of pottery and post- 
cards Che actors and actresses, who, a few minutes 


ago, were on the stage, now act as salesmen and waitresses 
and go back to their ordinary, simple occupations 
Only the tmpersonator of Christ remains quietly in the 
theatre, where, in silent solitude, he can prepare himself 
for the greatest of all human _ impersonations—that 


rhe play is resumed in about two hours’ time,and once 
more the audience is amazed at the wonder and beauty of 
the performance as scene after scene is unfolded—the 
betrayal, the Mount of Olives, the seizure, the wonderful 
scene of Christ before Pilate, and finally the Crucifixion 
ollowed by the Adoration , 











t was fading by the time the play reached the 
Crucifixion, and the sunlight was less brilliant As the 
Saviour of Mankind hung upon the Crossa peal of thunder 
sounded away in the hills, making the scene almost 


nand H. Kdsbauer, Munich 


which is acted WIN a theatre ticket. An extra 6s. 6d 


too realistic. At the foot of 
the Cross stand Mary, the 
Mother of Christ, supported 
by John, the beloved disciple 
Many of the audience, both 
men and women, are moved 
to tears, and, as the Saviour 
is taken from the Cross, sobs 
may be heard Awed and 
strangely moved, the large 
crowd of people leave the 
theatre quickly and quietly 
and it is not until they get 
right out into the village that 
they begin to talk 

It is indeed a deep, wonder- 
fully beautiful spiritual ex- 
perience, and one can only 
thank these simple village 
people for presenting such a 
moving spectacle to the 
world. I would like every- 
body to see it 


V.L.D 


How to Get There 

[here are only ten more 
days in which to see the 
Passion Play. Readers who 
are fired by the above article 
must therefore go at once 
Most of the travel agencies 
offer a four-day tour for 
£8 19s. 6d., third class. This 
includes fares, accommoda- 
tion at Oberammergau and 


is payable for first class 
accommodation at Oberammergau and a better seat in 
the theatre The cost of a second class tour is £13 5s. Od 
In this case also an extra 6s. 6d. for first class theatre 
ticket and room may be paid. 


Addenbrooke’s Missionary Guild 


Miss Moggach, matron of Addenbrooke's Hospital, 
Cambridge, writes that the annual sale of work will 
take place during the first week in October and that all 
contributions for this from past members of the nursing 
staff will be gratefully acknowledged by herself and 
should be received before October 1 In addition 
to the subscriptions from members, the result of the 
sale last year was a great success. Owing to the whole- 
hearted co-operation of the nursing staff and friends, 
everything was sold in just over four hours, resulting in 
nearly £50 being paid to the treasurer of the Guild 


Mental Hospital Matrons’ Association 


The quarterly meeting of the Mental Hospital Matrons’ 
Association was held at the Royal British Nurses’ Associa- 
tion Club, 194, Queen’s Gate, on Saturday, September 1, 
when many interesting matters were discussed and dealt 
with. It was decided to try to extend the activities of the 
association by forming branches, so that such members 
as are resident a long distance from London could keep 
in touch with what is being done. The Association felt 
that this would give an impetus to those members who 
find it impossible to attend. One member volunteered 
to undertake to forma branch in her district. Applications 
for membership were considered and accepted. After the 
meeting the members were entertained to tea 

[he next meeting of the association was arranged for 
Saturday, December 1, in London 


League of Mental Hospital Nurses 

\ meeting of the League of Mental Hospital Nurses was 
held at the British Nurses’ Club by kind permission of 
Miss Macdonald, on Saturday, September 8, when a very 
representative gathering of members discussed the affairs 
of the league and its progress 
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The Queen’s Portrait 





Tu ttle patient wu the 
London Hospital admiring 
the portrait sent bv H.M 
t} Ouee) uftery her rsit 
to the hospital w Ju 


= Some Practical Suggestions,’ by Mrs. Horace Potter 

Coming Events on October 29 at 3p.m. Admission free by ticket from 

the lectures secretary Lecture, with lantern slides, on 

Fulham Hospital, W.6.—Distribution of prizes to the “‘ St. Paul's Cathedral,’ by the Rev. W. P. Besley, M.V.O., 

nurses by Dr. C. T. Parsons, O.B.E., on Tuesday on October 31 at 5p.m. Tickets Is.; reserved 2s. All 

September 25, at 3 p.m particulars as to lectures and tickets may be obtained 
Highgate Hospital, N.19.—Annual reunion on Saturday from the lectures sec retary at the abov e address 

October 13, from 3.30 to 6 p.m. Matron extends a cordial Salonika Reunion Association.—Tenth annual muster 


on Sunday, September 30. Members will assemble on 
: : f the Horse Guards Parade at 10.30 a.m. for inspection by 
Dulwich Hospital, S.E.22.—Swimming gala at the [+ General Sir H. F. M. Wilson, after which a short 


invitation to all past members of the staff. 


Dulwich Baths, Goose Green, East Dulwich Road, on service will be conducted by the Rev. H. G. Marshall 
September 20 After the usual procession round the Cenotaph, the parade 

St. Luke’s Hospital, Chelsea, $.W.3.—Matron extends will be dismissed and members will then proceed to 
a very hearty invitation to all members of the league for Lyons’ Corner House, Coventry Street, W.1, for dinner 
the annual reunion and harvest thanksgiving on Wed at one o'clock. Tickets for dinner (3s. 6d.) or tea and 
nesday, October 10. Tea from 4.30 p.m. R.S.V.P. to concert (Is. 6d.) can be obtained by nursing sisters from 
Matron Miss W. Burges, 8, Vanbrugh Park Road West, Black- 


Princess Elizabeth of York Children’s Hospital, Shad heath, S.E.3, before September 22 

well, E.1.—Talk on The Lure of England ” on Friday 

September 28, at 8.45 p.m., by Mr. S. P. B. Mais, the well fy F. -M k . 

es broadcaster rh author Mr. Percival J. Ashton 0 am arers 

will preside. Visitors welcomed Jam that does not set and jellies that do not “ jell”’ 
St. Mary’s Hospital, W.2 rhe nursing staff are holding 47 tragedies that sometimes befall even the best of ¢ ooks 

a sale of work in aid of their new home in St. James’ Many of the fruits most popular for jam-making and all 

Hall Sussex Gardens. Lancaster Gate. W.2 ’ fully ripe fruits are deficient in pectin, and it is pectin 


on Friday 
and Saturday, September 28 and 29 Matron will 


be that causes jam to set Bovril, Limited, therefore 
pleased to welcome old St. Mary's nurses on these days recommend the use of their Zett as a pure fruit pectin 
and will gratefully acknowledge any gifts for the sale 


compound which saves time and trouble and makes more 
and better jam. Much jam-making is done in hospital 

Mount Vernon Hospital, Northwood, Middlesex.—The kitchens during the autumn, and readers who write to 
annual féte and fair, to be held in the beautiful grounds Bovril, Ltd., 148/166, Old Street, E.C.1, mentioning 


of the hospital, will be opened by Lady Vansittart at The Nursing Times, will be supplied with a Zett recipe 
2.30 p.m. on Wednesday, September 19. Matron will be book and the addresses of retailers who stock it. Zett 
very pleased to see all old friends of the hospital, and to jis made in convenient powder form in three sizes at 
receive gifts in kind for the nurses’ stall 74d., Is. 2d. and 2s., sufficient for five, ten and twenty 


The Mothers’ Union.—Five lectures on some problems pounds of jam respectively 


of youth on Fridays at 3 p.m. at Mary Sumner House, 


24 Tufton Street, S.W.1, as follows October 19, Not the Failures 


Dr. Burnett Rae on “ Truth.”’ October 26, Dr. Grace 

Calver on “‘ Fear.’’ November 2, Dr. Hamilton Pearson on Let us have,for our nurses, not the failures in other 
Honesty November 9, C. Machell Cox, Esq., on walks of life, but the best of women, and let us try to 

‘* Purity—Co-operation of Home and School.’’ November _ gather all the joy, the brightness, the sunshine of life, and 

16, Miss Pennethorne, F.R.G.S., secretary, P.N.E.U., on give it to our patients.—A_ falk to the nurses of the London 
Authority.”” Tickets: complete course, 4s.; single Hospital by the late Lord Knutsford, ‘‘ London Hospital 

lecture, Is. Lecture on “ Intercessions for the Sick Gazette.” 
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Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


Another long and varied list this week brings us, as 


we had hoped, past the 41,300 mark, and we sincerely 
thank all our subscribers for this splendid effort Our 
next milestone is ¢1,400-——will our readers help us to pass 
this one in record time We have also dispatched a large 


parcel of clothes this week to an extremely needy nurse 
Clothes are a big problem for our poorer friends, and we 
hope that those of you who will soon be thinking of new 
ones for the autumn will remember that there is alwaysa 
grateful recipient for those you are discarding 


Donations for Week ending September 8 
fs. d 


Matron and nursing staff, Royal Lancaster 


Infirmary (monthly donation 10 O 
General Hospital, Swansea, unit of the Student 
Nurses’ Association (monthly subscription 13 3 
Matron and nursing staff, Corporation Hospital 
Bootle 212 9O 
Anonymous 1 0 
Anonymous 2 0 
S.R.N., Devon (monthly subscription 1 0 
R.N.H 2 6 
20757 2 6 
Sale of tinfoil 1 6 9 
College Member No. 5218 (a thank offering for 
a good post and kind employers “ 5 (0 
Lewisham Hospital, S.E.13 (sale of matches 8 4 
Matron, Hornsey, Finchley ard Wood Green 
Joint Isolation Hospital sale of 
Latc he 16 A 
Matron, C1 impsall He spit |. Manchester (sale 
tf matches S 4 
*Matron and nursing staff, G.W.R. Hospital 
Swindor os ©» 
7 13 8 
Total t late 1.303 13 6b 
L-armarked for elderly nurses 
We are most grateful to Miss J. N. Macgregor and 
20757 for very welcome parcels of tinfoil, and to Sister 
3 kwell, wh has sent us two very nice knitted bed 
j kets 


Hon. SECRETARY 
Nurses’ Appeal Committee 
The Nursing Times 
c.o. The College of Nursing 
Henrietta Street, W.1 


Obituary 
Miss C. MacDonald McLennan 


Readers of The Nursu Times, especially College 
members, will greatly regret to hear that Miss Christina 
lacDonald McLennan, R.R.C., matron of the Dumfries 
and Galloway Sanatorium, recently became ill suddenly 


while on holiday in Mull, having to be taken to Glas- 

ww, where she lied T September } Miss McLennan 
trained at the City of London Fever H spital Sh« 
was later Ippointe d sister at Belvidere H spital, Glas- 
gov sister and matron at Nordrach-on-Dee, and 
’ it Grampian Sanatorium, Inverness-shire. Her 
war experiences—she served for four years with the 
Q.A.LAMN.S.CRJ—brought her the R.R.¢ She was a 
founder member of the College of Nursing and secrt 
tary of the Dumfries and Galloway branch Miss 
MelLennan had a ready pen and was an occasional con- 
tributor to The Nursing Times over an initial, She 


was only forty-seven vears of age when she died, and 

all who knew her will be greatly grieved by her deat! 
[Personal tributes to Miss McLennan will be published 
t f Ep.] 


Appointments 


Matron and Assistant Matron 


BaskoTtT, Miss J. E., S.R.N., assistant matron, War- 
wickshire Weston Colony 
rrained at Albert Dock Hosp., E.16; Hosp. for Women, 
Soho Square, W.1. Staff nurse and night sister at 
training school. Tropical nursing. On private staff 
of Eversleigh Nursing Home, Leamington Spa 


BUNDRED, Miss A. G., S.R.N., matron, Denbighshire 
Infirmary 
Trained at Mill Road Inf., Liverpool; Brownlow Hill 
Inf., Liverpool. Certified midwife. Invalid cookery 
certificate. Staff nurse, Mill Road Inf., Liverpool 
Day and night sister, Deysbrook Children’s Hosp., 
West Derby, Liverpool Night superintendent, 
senior sister, deputy assistant matron, Olive Mount 
Children’s Hosp., Wavertree, Liverpool. 


Superintendents 


Davis, Miss J. P., lady superintendent, Beau Site Con- 
valescent Home, Hastings 
Trained at the Victoria Central Hosp., Liscard, Cheshire. 
Assistant matron, Finchley Memorial Hosp., N.12 
Home sister, Charing Cross Hosp.,W.C.2. Home sister, 
New Lodge Clinic, Windsor Forest, Berks. Member 
College of Nursing 


Roxny, Miss B., S.R.N., R.F.N., superintendent nurse 
Medway Hospital, Chatham 
rrained at St. James’ Hosp., Leeds; Norman's Riding 
Hosp., Blaydon-on-Tyne. Certified midwife. Stat 
nurse, St. James’ Hosp., Leeds. Sister, Anlaby Road 
Inf., Hull. Night superintendent nurse, Howbeck Inf., 
West Hartlepool Night superintendent nurse, 
theatre and home sister and deputy superintendent 
nurse, Preston Hosp., North Shields 


Administrative Post 


CASKIE, Miss A. B., S.R.N., night sister, County Sana- 
torium, Harefield, Middlesex 
rrained at Highgate Hosp., N.19 City of London 
Maternity Hosp, E.C.1. Certified midwife 


Public Health Posts 


BrapLey, Miss A., S.R.N., health visitor, City and 
County of Newcastle-on-Tyne 
rrained at Oldham Royal Inf.; Princess Mary Maternity 
Hosp., Newcastle-on-Tyne. Health visitor’s training 
Durham City. Certified midwife. Health Visitor's 
Certificate Member, College of Nursing. 


SANDERS, Miss C. E., S.R.N., school and tuberculosis 
nurse and health visiting duties, Kent County 
Council 

Trained at Highgate Hosp., N.19; North Middlesex 
Hosp., N.18; National Health Society 


Witty, Miss A. C., S.R.N., school and tuberculosis nurse 

and health visiting duties, Kent County Council. 

[rained at Manchester Royal Inf.; Liverpool Maternity 
Hosp.; Wirral Joint Hosp., Birkenhead. 


Sisters 
Morton, Miss E. A., charge sister, Warwickshire Weston 
Colony 
Trained at Catford Mental Hosp. R.M.P.A. 
NorTHOVER, Miss V., S.R.N., sister, Essex County 
Hospital, Colchester 
Trained at Essex County Hosp 
WaL.tis, Miss E. A., massage sister, Gulson Road Munici- 
pal Hospital, Coventry. 
Trained at National Hosp., Queen Square, W.C.1. 








848 


























Sept. 15, 


1934, 


THE NURSING TIMES 


849 











For 
Gastritis and All 
Stomach Troubles 


The one safe, sure, quick, non-laxative 

stomach remedy which can claim the 

full backing of the profession is 
* Bisurated ’ Magnesia 


rhe most recent Medical Research and 
X-Ray experiments prove the ingre- 
dients of ‘ Bisurated ’ Magnesia to be 
the quickest-acting and most effective 
known to medical science. Not only 
dees ‘ Bisurated’ Magnesia effectively 
neutralise the excess acid which causes 
digestive disorder and stomach ulcers 

it also spreads a healing, protecting 
film over the inflamed stomach lining. 
rhus ‘ Bisurated’ Magnesia ensures 
immediate relief and permanent 
benefit; that is why doctors the world 
over use it and prescribe it regularly. 


Free samples on request to Dept.W/92, 
Bismag Ltd., London, N.16. 


‘Bisurated’ 
Magnesia 


Powder 1/3 Tablets 
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HEALTH! 


In fairness to yourself avoid cheap imitations. 
Wright’s is not only a fine, pure soap, it is the only 
toilet soap to receive the Blue Seal of Merit awarded 
by the Institute of Hygiene. Look for the maroon- 
and-yellow pack with the new larger sized tablet at 
the same 6d price. 1/6 in boxes of three. 


WRIGHT'S 
coal tar OAD 
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For “difficult” patients 
who resent drugs 
and pills... 


Most patients, especially in the convalescent 
stage, become “difficult” over laxatives. In 
such instances Kellogg’s ALL-BRAN is invalu- 
able. Served with cold milk or cream it is a 
tasty cereal enjoyed by the patient that always 
obtains a satisfactory laxation. 


Doctors endorse ALL-BRAN because it supplies 
the necessary“bulk”for the regular elimi- 
nation of wastes from the intestines. It has 
definite dietetic value and can be safely added 
to the daily food of your patients. Kellogg’s 
ALL-BRAN requires no cooking. A full-sized 
packet will be sent post free to any nurse on 


me 


ALL-BRAN 


the gentle, natural way to relieve 


CONSTIPATION 


Made by KELLOGG in LONDON, CANADA 
KELLOGG CO. of GREAT BRITAIN, Ltd., Bush House, London, W.C.2 
430 











Be sure to mention “The Nursing Times"’ when answering its Advertisements. 
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Nurses know that 


DINNEFORD’S 


is best for babies 


A Nurse writes: 

** [would like you to kdow what a boon I consider 
Dinneford’s Pure Fluid Magnesia to be to nurses. 
In my professional duties there is no preparation 
I recommend with greater confidence. 

** | have found it admirable for easing the stomach 

pains of young babies, avd it is safe and effective 
for constipation. I never leave a case without im- 
pressing upon the mother the advisability of using 
Dinneford’s, and a lot of my patients have sub- 
sequently thanked me for this advice. 

* I suffer sometimes from stomach acidity myself, 
and always find Dinneford’s a means of safe and 
| 
| 


speedy relief." 


it must be 


DINNEFORD’S 
Pure Fluid MAGNESIA 











586 names from a 6d. bottle. 
Pen enclosed also linen stretcher with 7}d. and 1 /- sizes. 


and 
JOHN BOND (London) LTD., 75, Southgate Road, N.1. 








Whole Wheat 
only is in this 
Famous Food 


Nature has crowded 
into wheat every ele- 
ment needed to sustain, 
health and promote 

development. Shredded 
Wheat presents this 
balanced nourishment 
in the finest, lightest 
and most delicious 
form. Ready to serve 
with milk or fruit. 


Made by The 
Shredded Wheat 
Co. Ltd, Welwyn 
Garden City, Herts. 


SHREDDED WHEAT 


THE NURSES’ HOSTEL CO., LTD., 


Francis Street, W.C.1 
BOARD and LODGING for Nurses engaged in Private Nursing or Visiting 
London by the Day, Meal, etc. Unfurnished Rooms to Let. 
‘ounder: C. J. Woop. 
Telephone: Museum 1438 





Telegrams: “ Bicuspid, London.” 





THE DEVONPORT NURSES’ CLUB, 
82, Oxford Terrace, Hyde Park, W. 


Offers comfortable home to Nurses & Students; also accom- 
modates Visitors from all parts. By Dey. Week or any Period. 
Terms Moderate. *Phone: Padd. 7625. The Misses Cox 


IDEAL HOMES OF REST FOR NURSES— 
£1 WEEKLY 
HASLEMERE, NORWOOD 


APPLY SECRETARY, EDITH CAVELL HOMES, 
21, CAVENDISH SQUARE, LONDON, W.1. 

















SPECIAL TO 
NURSES 


Appointments 
arranged for 
FREE TEST at 
our address or yours 
and during your off 


duty hours if : cont 
decs Phones: Mayfair 1380/1718 
desired. 


ELECTRICAL 
NON-ELECTRICAL 
BONE-CONDUCTION. 
R. H. DENT, 
309, Oxford St., LONDON, W.1 


Coloured Building with squ re 
a 


-_——wN eee ee es ee 


Service Bureauz at 





DEAFNESS... 


It is Always Safe to Recommend ‘‘ ARDENTE ” 


BECAUSE it is fully guaranteed and being individually 
fitted to the needs of each particular case from a 
very wide range of types—‘‘ARDENTE ”’ can be relied 
upon for every type of deafness where an aid is 
indicated, from ‘“‘ hard-of-hearing " to acutely deaf. 
In addition, an after-fitting service throughout the 
country meets the needs of changing conditions. 


Medical prescriptions made up to the smallest detail. 


Birmingham, Bristol, Cardiff, Exeter, Edinburgh, Glasgow, 
Hull, Leeds, Leicester, Liverpool, Manchester, Newcastle. 











Be sure to mention “The Nursing Times” when answering its Advertisements. 
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Appointments— Contd 


Queen Alexandra's Imperial Miltary 
Nursing Service 


The following sisters retire receiving a 


gratuity :— 


Miss M. H. Bell (August 13); Miss M.S. Bailey (August 11). 
The following staff nurses resign their appointments:— 


Miss M. Miller (August 31); Miss M. F. 


tember 1) 


Miss N. M. Stowell has 


(January 15) 
The following resign their appointments (Septem- 


be 


r l) Sister Miss L. I. 


Kaye. 


S 


M. 


been 


Aiken; 


M. James (Sep- 


appointe! staff nurse 


Sister Miss J. F 


Queen Alexandra’s Royal Naval 
Nursing Service 


Miss E. M. Hynam has been appointed nursing sister, 
on probation, to date September 15. 


Miss L. K. Prichard appointed Nursing Sister, on pro- 
bation, to date August 25. 


Queen’s Institute of District Nursing 


Miss E. K. Elliott is appointed to North Riding Nursing 
Association as superintendent, Miss E. A. Harris to East 
London (North) as assistant superintendent, Miss A. 
Bath to Berkshire County Nursing Association as assistant 
superintendent, Miss V. Lang to Surrey County Nursing 
Association as assistant superintendent, Miss D. Grime to 
Worcester City as senior nurse, Miss E. Sparrow to 
Mortimer, Miss I. Griffiths to South Elmsall as night nurse, 
Miss E. Schofield to Huddersfield as training midwife, 
Miss G. Parsons to Pembroke Dock, Miss E. Snowdon 
to Worcester City as district midwife, Miss L. Davidson 
to Wimbledon, Miss G. Norman to Greater Ealing, Miss 
E. Furness to Scarborough, Miss T. Thomas to Jersey 
(St. Helier), Miss A. Watts to Leeds (Hunslet), Miss M. A. 
Tunnicliffe to Coventry, Miss A. M. Finch to Wheat- 
hampstead, Miss W. Dawber to Dalton-in-Furness and 
Miss E. Todd to Oswaldtwistle. 


Crossword Puzzle Number 142 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on September 19 


Martin’s Street, W.C.2. 
Write your name and address in block capitals in the 


sp 


en 


ace provided. 


OLUTIONS must reach this office 
the first post on Wednesday, September 19 
Address your entry to “‘ Crossword Puzzle No. 142,” 


“The Nursing Times,’ Macmillan 


not later than 


a Co, Leh, &. 


Do not enclose any other communication with your 


try. 


No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 
and legally binding. 


Clues Across 

1. There is one to propagate 17. A muscle that extends a 
nearly every cause. part 

5. A useful cloak for 90. Pertaining to birth. 
unpleasant medicine. a Moot « i 

&. A supporter of the Royal 21. Food compound. 
arms. 25. Many of us saw it last 

9. Bantlage. month. 

10. Travellers take it with 26. Boredom. 
them. 27. The world does this. 
11. Children like to make this. 28. Unctuous (slang). 
13. Sluggish. 29. They are often military, 
14. Hate to excess. and sometimes social. 
Clues Down 

1. Popular firework. 14. Strong-minded animals. 

2. Easy to catch in the cold 15. She appeared in Regent's 

j weather. : Park this summer. 

3. What spiritualists do to 16. Delicate vegetable, culti- 
the dead. ‘ : . 

, vated for its root. 
4. Our humorists — usually : é : 
portray him in checks 18. A monkey will always 
and spectacles. accept one, 
5. She holds a pair of scales 19. Thinly scattered. 
6. Lingers. 22. A nerve in the head. 
7. Used in church. 23. Go into. 
12. Useful in summer but more 24. Dogs should have cold 
plentiful in winter. ones. 
Prizewinner 

We have great pleasure in awarding a prize of 

10s. 6d. to :— 
Miss A. Ireland, 
Brompton Hospital, 
S.W.3, 

whose solution of Crossword Puzzle No. 140 was the 


first correct one opened on September 5. 
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Solution to Puzzle No. 141 


Across.—3, Parasites. 8, Ages. 9, Financier. 10, Alum. 
13, Incur. 15, Lasso. 16, Red. 17, Dirge. 18, Usury. 
23, Bone. 24, Membranes. 25, Tyro. 26, Gratitude. 

Down.—1, Tamarinds. 2, Sepulchre. 4, Alien. 
5, Agate. 6, Inch. 7, Ewer. 11, Pseudonym. 12, 
Cotyledon. 14, Beg. 19, Apart. 20, Steed. 21, Fear. 
22, Abet. 
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College of Nursing 


Announcements 


Application forms for membership of the College of Nursing can be obtained from the Acting Secretary, 
College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Education Department 
Occupation Therapy 


A course in occupation therapy has been arranged by the 
College of Nursing in conjunction with the Maudsley Hospital 
to extend over a period of one academic year, beginning September 
24, 1934. Fee, £14. . 

The following syllabus has been arranged :—(1) Instruction in 
handicrafts at the Goldsmith’s College, New Cross, two days a 
week for three terms. (2) Graduated practical work with the 
patients at the Maudsley Hospital, and at one of the London 
County Council county mental hospitals, under the supervision 
of an occupation officer. (3) A course of lectures at the College 
of Nursing, given by one of the hospital medical officers. (4) 
Practical clinical demonstrations at the Maudsley Hospital. 

Candidates should be State-registered, general or mental, nurses, 
or be-in possession of the certificate of the R.M.P.A. No respon- 
sibility can be accepted by either the College of Nursing or the 
Maudsley Hospital for the finding of posts for those who have 
taken the course 


Public Speaking and Procedure 
A course of eight classes in public speaking and procedure will 
be held at the College of Nursing on Monday evenings, beginning 
October 8, at 6.30 p.m. Director, Olive Errock, A.I.L.Litt. 


Housekeeping Course 

\ housekeeping course is being arranged by the College of 
Nursing this autumn. It is the first time that the College has 
ffered this programme, which should increase the value of hospital 
housekeeping courses very considerably. The scheme is that 
students shall undertake practical cookery and attend lectures 
in dietetics, nutrition and home and institutional management, 
in addition to obtaining the practical experience offered by 
ospitals holding housekeeping courses in or near London. 

The lectures start early in October and all those who have 
entered for courses in hospital should make enquiries about this 


new scheme as soon as Pp wssible 


Public Health Section 


Bursaries for Industrial Nurses 


hat increased care is now being given by industrialists to 
the health and safety of their workers has been brought home very 
forcibly lately to the nursing profession, This fact causes the 
luties allotted to the nurse in industry to cover an ever widening 
range, and demands a special preparation in addition to that 
which she receives in her hospital training school. To provide 
this training leading members of the medical profession and 
nurses already in industry have given their help in drawing up a 
svyilabus. This is in no way intended to prepare the nurse as a 
welfare worker, but rather to help her to extend her knowledge 
f the prevention and health aspects of this very specialised 
branch. Thus, two courses have been arranged—one intended to 
fit the student for posts of responsibility with large firms who, 
iving extended their activities, require at least one specially 
prepared nurse; the second, a half-time course, so that those 
ilready in industry will have an opportunity of bringing their 
knowledge up to date 
The Public Health Section, in support of this pioneer project, 
ffers two bursaries—the first of thirty-six guineas for the full 
me course, the second a half bursary of six guineas for the six 
mths course Further details to be found on inside front 
\pplicants are advised to send in their names as soon as 


It is hoped that all who have at heart the interests and progress 
f this rapidly increasing branch of the nursing profession will 


give their support, and -that this will prove the beginning of a 
steady increase in the numbers, efficiency and standing of 
lust i] nurses 


Eastern Area Meeting 


A united meeting of the branches within the eastern area will 
be held at 3 p.m. on Wednesday, September 26, at the College 
f Nursing, to discuss the resolutions referred to the branches 
by the Branches Standing Committee. Tea, ls. per head. It is 
earnestly hoped that members in the area will make a note of the 
jate and do their best to attend 


Branch Reports 


Aberdeen Branch.—A general meeting will be held at the 
Cowdray Club on Friday, September 28, at 8 p.m. Members 
are requested to make a special effort to attend, as there is 
important business to be discussed. 


Bangor Branch.—<A general meeting will be held on September 
18 at the Caernarvonshire and Anglesey ‘Infirmary, Bangor, 
at 5.30p.m. Miss Reynolds, area organiser, will be present. 
A bridge and whist drive will be held at Robert Roberts’ Café, 
Bangor, on October 3, from 4 to 7 p-m. Tickets, 2s. 6d. 
(including tea), can be had from the secretary. 

Derby Branch.— <A general meeting will be held at the Derbyshire 
Royal Infirmary on Thursday, September 27, at 7.30 p.m., 
to arrange a winter programme, and to discuss other very 
important business. 

Edinburgh Branch.— A desire has been expressed by members 
that a course of lectures on first aid be held during the winter. 
The members feel that a nurse may be called on to render first 
aid under circumstances when no equipment or more skilled 
assistance is obtainable, and they feel that her training in this 
branch of her profession is inadequate. The executive committee 
have been fortunate in securing the services of Mr. W. A. D. 
Adamson, F.R.C.S.Edin., as lecturer. He will hold a course 
of six lectures beginning on Tuesday, October 23, at 5 o'clock 
in the Royal College of Surgeons, Nicolson Street (entrance by 
the museum door). General syllabus : October 23, shock; 
October 30, fractures: November 6, fractures (continued); 
November 13, wounds: November 20, burns; November 27, 
head injuries. The lectures will be illustrated by lantern 
demonstrations. Fees for the course :—College members, 5s.; 
non-members, 7s. td. Fees for single lectures :—College members, 
ls.; non-members, ls. tid. Fees to be paid at the lecture-room. 


Gloucester and Cheltenham Branch.—The next meeting will 
take place at the Cheltenham General Hospital on Thursday, 
September 20, at 3 p.m., followed by a lecture demonstration on 
diabetes at 3.15 p.m., given by Dr. Allman Powell. 


Leicester Branch.—_A general meeting will be held on 
Friday, September 28, at 5.15 p.m. at the Royal Infirmary. 
Members are reminded that the public speaking classes begin 
on Monday, September 17, at 5.30 p.m., the elementary French 
on Wednesday, September 19, at 5.15 p.m., and the advanced 
French on Tuesday, September 18. 


Stirlingshire Branch.-—-Miss (iray Buchanan kindly invites 
members and a friend each to tea and tennis at Parkhill, Polmont, 
on Friday, September 21, at 3 p.m., for the opening meeting of 


the session. 


Sunderland Branch.—There will be a lecture on * Present 
Day Treatment in Mental Hospitals * by Dr. Archdale, medical 
superintendent, at the Ryhope Mental Hospital on Saturday, 
September 22, at 4 p.m., by kind invitation of the matron. Open 
to nurses and friends. Will members wishing to attend kindly notify 
the secretary, 4, Mowbray Terrace, not later than September 19. 


The College Buffet 


The College buffet is open for tea every day except Saturday to 
College members and their friends; after September 27 it will be 


open for lunches. 


College Addresses 


Area Organisers 
Northern.—Miss M. Reynolds, Longview, Harrogate, Yorks. 
Midland.—Miss R. Pecker, 104, Broad Street, Birmingham. 
Western.—Miss H. L. Overton, 7, The Avenue, Clifton, Bristol. 
Eastern (and Branches Secretary).—Miss B. M. B. Haughton, 
College of Nursing, la, Henrietta Street, Cavendish Square, 
W.1. 
Scotland.—Miss M. B. Robertson, 29, Cadogan Street, Glasgow, 
C.2. 


Changes 
Birkenhead, Wallasey and Wirral Branch: Mrs. Shaw, 59, 
Kingsway, Wallasey. 
Middlesbrough Branch: Mrs. D. Waites, Bowerham, 52, Devon- 
shire Road, Middlesbrough. 
Elgin Branch: Miss Stacey, R.R.C., The Munro Home, Bishopmill, 
Elgin. 
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Keep ay Free PATIENTS 
INDIGESTION PREFER CONDY’S 


Bottle-fed babies are altogether happier and ce a > 
thrive amazingly when at have MILK of —No D 1 sinfe ctant 
Magnesia’ to prevent AC IDITY. 
Excess acid causes food to curdle the moment Sm é ll 7 
it reaches the stomach, turns it sour, makes 
it ferment and form gas. Hence baby’s pain enmemes 
and distress. 

A teaspoonful of ‘MILK of: Magnesia’ given 











Patients—who as you know during the tedium 
of an illness attach great importance to details 


with the first feed in the morning quickly are pleased when Condy’s Fluid is used. It 
overcomes acidity, keeps the stomach sweet is odourless, yet it destroys odours—in bedpan 
and ensures easy digestion. or sick room A basin of Condy’s and water 
‘MILK of Magnesia ’ is equally good for dilution one tablespoonful to a _ pint—stood 
adults. It relieves indigestion immediately. under the patient's bed keeps the sick room 
delightfully fresh and sweet A sponge down 
with Condy’s—a tablespoonful to a quart 
é ha | i m4 'e} 3 freshens the patient and prevents perspiration 
pA ral toed and bed chafing For many years Condy’s has 


held foremost place in the estimation of the 


MAGNESIA’ medical profession as the ideal purifier and 


disinfectant. Condy’s Fluid is odourless and non- 





{ fa] . 
Regd. poisonous. Sold by all chemists, grocers and stores 
1/3 per bottle. Treble size 2/6. Of all chemists 1/- and 1/6 bottle 
Be careful to ask for ‘ Milk of Magnesia,’ which is the registered 
. ’ : 
trade mark of Phillips’ preparation of magnesia. It must be CONDY Ss (NC3) 
[here is nothing “ just as good.” 


















































The Ethics of Bs . 
ASPRO ¥ 
from the SEK Z 


Physicians Standpoint 





Physicians and Nurses demand 
of a commodity like ‘Aspro’ 
First—Purity. 
Second—Standardisation of formula. 
Third—Hygienic Packing. 
‘ ASPRO ’ fulfils these needs. It is always safe, always 
up to Pharmacopaeia standard, and shows no variation 


























A iblet of ‘Neko’ in the nurse's or midwife’s in result. Furthermore, through the efficiency of the 
handbag provides a convenient, unbreakable, SANITAPE System, it is the most hygienically packed 
mercuric antiseptic for emergency use for the hands, tablet in the world. 
i . k- i b . ke t ‘ , - : . 
apo og Re wag yg Fa H ASPRO’ consists of the purest Acetyl Salicylic Acid that 
shampoo, foot-soap, etc. has ever been known to Medical Science, and its claims are 
erd for free sanp.e to Parce, Davis & Ce (Dept.C3) based on its superiority. 
50 3eak Street. Recent Street. London. W. . 
V3 Agents: GOLLIN & CO., PTY., LTD. 
. (‘Aspro’ Dept.), SLOUGH, BUCKS. 
oo Telephone : Slough 608. 
cusmaats Jo Proprietary right is claimed in the 
ONLY method of manufacture or formula. MADE BY ASPRO 





SLOUGH, ENGLAND. 
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A palatable, 


easily assimilated 


Calcium. product yr. ee 


Sacsimile 


‘TABLOID’ Calcium Gluconate, cr. 20 


Trade Mark Brand 








A calcium salt of gluconic acid, containing 
approximately 9 per cent. calcium. 


Non-irritating. Causes no digestive 
Tubes of 25 products disturbance. May be given whenever 
(Chocolate-flavoured base) calcium therapy is indicated by the 
From all Chemists physician. 


BURROUGHS WELLCOME & CO., LONDON 


COPYRIGHT 














RGOAPIOL (Smith) is a singularly 
potent utero-ovarian anodyne, seda- 
tive and tonic. It exerts a direct 
influence on the generative system and 
proves unusually efficacious in the 
various anomalies of menstruation aris- 
ing from constitutional disturbances, 
atonicity of the reproductive organs, 
me y inflammatory conditions of the uterus 
i or its appendages, mental emotions or 
Ame Norrnea, =a exposure to inclement weather. 
= Ftc It is a uterine and ovarian sedative of 
[ysmenort rea, Ele. SS unsurpassed value and is especially 
Ss serviceable in the treatment of con- 
gestive and inflammatory conditions of 
these organs. 

The anodyne action of the prepara- 
tion on the reproductive organs is evi- 
denced by the promptness with which 
it relieves pain attending the catamenial 
flow, and its antispasmodic influence is 
manifested by the uniformity with which 
it allays nervous excitement due to 
ovarian irritability or other local causes. 

Ergoapiol (Smith) proves notably effi- 

AU TINS , hi cacious in amenorrhea, dysmenorrhea, 
eae PAN\\\\\\\\ Ui aie, 200 menorrthagia. 


inn ’ jij}; jh Vay 
MARTIN H.SMITH COMPANY. New Yors.NYU.S.A ey 
ee ALE DUE CLE ' Vf 


THOMAS CHRISTY & CO., London, Agents for Great Britain and Ireland 





Printed in Great Britain by E. T. HERON & Co., Lrp., at 9, 11, and 13, Tottenham Street, London, W.1, and published by 
MACMILLAN & Co., LtD., at St. Martin's Street, W.C.2, September 15, 1934. 

















